
 

 

 

 

The Second International Conference on Mathematics 
and Statistics 
In-cooperation with the American Mathematical Society 
April 2-5, 2015 

 
Payment Form 
 
Name: _______________________               E-mail Address: ________________________ 
 
Abstract ID# if giving presentation: _________________  
 
____ Please check here if you are a student and attach a copy of your valid student ID. 
 
The registration fees for the Second International Conference on Mathematics and Statistics 
(AUS-ICMS’15) is mentioned below. Please note, registration deadline is February 15, 2015: 
* Regular registration:  $ 350 
* Student registration: $ 170 
* Late Registration:                $ 400 
 
The registration fee can be paid as follows:  

� BANK TRANSFER  

Transfers should be made payable to “American University of Sharjah,” 
account number 0029-200170-001, Swift Code NBSHAEAS, at the 
Sharjah Islamic Bank, Sharjah, UAE. IBAN number: AE65 0410 0000 
2920 0170 001 
Include the delegate’s name(s) and ICMS’15 {abstract ID #} on 
the transfer details. 

� PERSONAL CHECK 

Personal checks will only be accepted in UAE Dirhams (AED) and if drawn 
on banks located within the UAE. All checks should be made payable to 
“American University of Sharjah” and sent to American University of 
Sharjah, Attention: Finance Department, P.O. Box 26666, Sharjah, UAE. 
Include the delegate’s name(s) and ICMS’15 {abstract ID #} on 
the back of the check. 

� CREDIT CARD 
            (paid via written authorization) 

Payments can also be made through a credit card (Master Card, Visa, 
Diner’s Club or AMEX) by filling out the credit card charge authorization 
form (below) and faxing this form to the Finance Department, fax number  
+(971) 6 515 2190. Debit cards are not accepted. 

 
I authorize American University of Sharjah to charge an amount of USD ____________________________ to my credit 
card (details mentioned below) for the ICMS’15 registration fee. 
 
Name of Credit Card Holder: ____________________________________________________ 
 
Signature: __________________________________________________________________ 
 
Affiliation: __________________________________________________________________ 
 
Credit Card Type: (Visa, Master Card, etc.) ________________Expiry Date: _______/______ 
 
Credit Card Number: ____________ - ______________ - _______________ - ___________ 
 
UAE Tel: (______) _____________________Other Tel: (______) ______________________ 
 
Fax: (______) ________________________Date: __________________________________ 
 
 
Fund   224001  
Cost Center   9036  
Charge Code  W150  
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